WRITE PLAINLY—USE UNFADING BLACK I

NE—MAKE A PERMANENT RECORD

™

LS

DEPARTMENT OF COMMERCE
BUREAU OF THE CaNSUS

VILED JUN 101943

Registration District No....

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..,;ko_,a.[._.

State File No....“_.._:‘!:.S._U_HS.._.
Registrar's NO&K‘L\S—

1. PLACE OF DEATH:
() County. Jasper
(8) City or town..._.. Joplin

(IT outside city or town limita, write "RURAL' and oame of township)
{¢) Name of hospital or institution:

1401 Zast F St./

(If oot in hospita) or institution, write street number or locaticn)

2. USUAL RESIDENCE OF DECEASED:
Missouri

it
Jasper 24

{c) State

(c)

(&) County.

Jonlin

(ﬁu\lhidl cily or town limits, writa “RURAL")
0l East F St,

(If cural, give location)

City or town

(d) Street No.............

\-‘\7

-'2?- 73

Mnnu:) {Day) (Ya.nr)

em,

17, % Bnm.a,L . (5} Date thereof.8®
]A‘u‘htlinn nrnmvul)

(c) Place: buna.lorr_nm.un"- FaiWieW
Hurlbut Und. Co,

. M

8. (a) Sagnamre of funeral dxreclm'

(d) Length of stay: In hospital or institution No
4 {Specify whether || (¢} Citizen of foreign country? {Yes or No)
In this community....... 5.years '
years, mossths or days) 1f yes. name country.
. MEDICAL CERTIFICATION
[ 4
uif FMNT  Pearl Connor e 16
RS T oS 20. DATE OF DEATH: Month. &) day
. veteran, . (e cla! urity
name war #0363 O~ 09“-'04‘,4 0 year. 1 943 hour. 1 minute........ 1.5.3.M
21. I hereby certify that I attended the deceased from
5, Color of 6. (o) Single, widowed, married, |
4. Sex Male dm‘o 7 _ﬁ:vorceddlvorc..ec
6. (b} Name of husband or wife........vecvievennnnn 6. (¢} Age of hushand or wife if || 3nd that death ocecutred on the date and hour stated above. Duration
Leonsa alive........ ¥ ____years|| Immediatgxause of death >
7. Birth date of decensed.. MBYCH 24 1893 @'{/e""’“’ [y A W/Wr]’\—
{Mopth) : {Day)} {Year} [ .
8 ACE: Years Months Days 1f less than one day Due to
50 1 22 |«
SR || ST __min.
Due to.,
o. Birthpiace... EOLK_County M_i_._a_gg_u.:c
(Cily, town, or county) - (State or fureign country) y /_ l\
R Other conditions. 2 F r 3
10. Usual occupation 1 aborer (Ioclude pregoaney within 3 months ofdnllh)M ( ! ﬂ/
11. Industry or business 5 PHYSICIAN
3 fajor findings: P R
8 (12 Name_driomas D, Connor Of operations...........} / / -
g - : Bt Tnaiar / ., EE A R hUnderllnc
2 13, Birthplace - n ran a £ %ﬁfﬁaﬁéﬁ
or co y or foreign country, Of autopsy...... shou e
] 14, ‘Maiden name i{a:th ...... c al"I‘bi LDl Butopsy ., charged sta-
§ Y tistically.
§ 15. '-Bll’thphr' 23, If death was due to external causes, fill in the following: .,

(a} Accident, suicide. or homicide (specify)
{»
()

(@

Date of occurrence
Where did injury occur?

{Ci1y or town) {County) (State)
Did injury occur in or about home, on farm. in industrial place, in pub!lc place?

Whil " [+ :l':r lypo of place)
- 1le at WO f eans
®) Address.... J ophin, Yo, [J o 4 .
19. (a) = (bg‘;t‘é M 3. St ' ;
. )t e ... N
(Dale received locn] ruklur) I § ngnatt:re Address.......... @a)ﬂ m

JA O ¥

(Licensed Emhbalmer’s Statement on Roverae Side)

..‘




|y - -
‘STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reveérse side of this certificate was embalmed by me, Or By..ooo oo SR
.................. , Registered Apprentice NO........ ooy
working under my personal supervision.
. . , Signed....... {/.
. . \,« - - d
e . IR ¢ Llcensed Embalmer | [ N— 5 ........................................
) - P. O, Address e W e L
Note: The above MUST BE SIGNED BY THE LICENSED ILMBALI\IER in hls OWN H ING. (Failuré to comply with
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




